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Ross Syndrome with Segmental Anhidrosis and Anisocoria: Application

of Finger Winkle Test

Song-Hwa Chae, MD, Ji-Yoon Kim, MD?, Dae-Seong Kim, MD, Jin-Hong Shin, MD

Department of Neurology, Pusan National University Yangsan Hospital, Yangsan, Korea
Department of Neurology, MH Yeonse Hostpial’, Changwon, Korea

Ross syndrome is characterized by a triad of segmental anhidrosis, tonic pupil, and generalized areflexia. Selective
postganglionic autonomic denervation could be the differential diagnostic point for other diseases of the autonomic
nervous system. Here we report a patient with regional anhidrosis in his left hand and sole, and anisocoria. An
evaluation of sweating and the pupillary response together with generalized areflexia confirmed the diagnosis of Ross
syndrome. The finger wrinkle test is a simple and useful tool for revealing segmental sympathetic denervation.
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Figure 1. Tonic pupils responsive to low concentration pilocarpine.
(A) Anisocoria. (B, right; C, left) Pupils are of irregular shapes, and
unresponsive to light. (D, right; E, left) Pupils contricted on admin-
istration of 0.125% pilocarpin solution.

J Korean Neurol Assoc Volume 34 No. 1, 2016 57



S
OB
ok
o
Ral
H0
o
=
0x
1z
sl
Ok

5 el

434 A 22 ko) gan] Aok gk U 2o
A3 B ol AL u) 85 Lokt whielo] 7
bl olmele) E4elE Beld] FepAL kol Weld
Falo] B RO, P4 B Lo ol LA gk A2
foaTk 39 A 9918 AL BH F ¢ 5o 277

e 2N
o o

)
o

0 1 2 3 4 5 6 7 8 9 10 1
Figure 2. Segmental anhidrosis. Starch test reveals anhidrosis on the left palm (B), while it shows color change
by sweating on the right palm (A). (C) QSART by iontophoresis of acetylcholine shows no sweating on the left
forearm (L-FA), while normal response is obtained on the right forearm (R-FA). Hung-up response pattern is
noted on the left lower leg (L-LL), which produced sweat volume less than half of that on the right lower leg
(R-LL) (abscissa, minutes of iontophoresis; ordinate, sweat rate in nL/min).
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Figure 3. Evaluation of distal sympathetic denervation. (A) Finger wrinkle test by warm water immersion produces skin wrinkle on the right

fingers, while left fingers remain unwrinkled. (B) Skin temperature was higher on the left palm when measured by digital infrared thermal imaging.
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